Kansas Attorney General

- Consumer Protection Division
Derek SChmldt 120 SW 10th Avenue, 2nd Floor

Topeka, KS 66612-1597
PHONE: (785) 296-3751 or (800) 432-2310
FAX: (785) 291-3699 e www.InYourCornerKansas.org

PRICE GOUGING AND CORONAVIRUS SCAMS INVESTIGATIVE REQUEST

INFORMATION ABOUT THE CONSUMER INFORMATION ABOUT THE COMPANY
(SIGNATURE REQUIRED) You ARE REQUESTING WE INVESTIGATE

NAME: MR. Ms. MRs. CoMPANY NAME:

ADDRESS: ADDRESS:

CItY, STATE, Z1P, COUNTY: CITY, STATE, ZIP:

DAYTIME PHONE #: PHONE #:

EMAIL ADDRESS: SALESPERSON:

CoNTACT PERSON:

INFORMATION ABOUT PRICE GOUGING OR A CORONAVIRUS SCAM

IS THIS REGARDING PRICE GOUGING OR A CORONAVIRUS SCAM?

PRICE GOUGING MEANS AN UNJUSTIFIABLE INCREASE OF THE PRICE OF NECESSARY PROPERTY OR SERVICES OFFERED FOR SALE
DURING A STATE OF EMERGENCY OR DISASTER.

DATE OF PRICE GOUGING OR CORONAVIRUS SCAM: COUNTY/PLACE OF PRICE GOUGING OR SCAM:
PRODUCT OR SERVICE INVOLVED:

CURRENT PURCHASE PRICE: $ PREVIOUS PURCHASE PRICE (IF KNOWN): $§

DESCRIPTION OF PRICE GOUGING OR CORONAVIRUS SCAM

PLEASE DESCRIBE PRICE GOUGING OR CORONAVIRUS SCAM IN CHRONOLOGICAL ORDER (ATTACH ADDITIONAL PAGES AS NECESSARY).




DOCUMENTATION OF PRICE GOUGING OR CORONAVIRUS SCAM

PLEASE PROVIDE COPIES OF ALL RELEVANT DOCUMENTS, INCLUDING ADVERTISING MATERIAL, CONTRACTS, RECEIPTS,
LETTERS, PHOTOGRAPHS, BILLS, EMAILS, TEXT MESSAGES, AND INVOICES, ETC.

VERIFICATION
I am: Over Age 60 Partially Disabled Totally Disabled Non-English Speaking
A Veteran or Surviving Spouse A Member of the Military

An Immediate Family Member of a Member of the Military

In filing this request, I understand and agree that the Attorney General and his staff are not my private attorneys, but
instead represent the State of Kansas in enforcing laws designed to protect the public from deceptive and unconscionable
business acts and practices. I further understand and agree that the contents of this request may be forwarded to the
business or person the request is directed against, may be forwarded to other appropriate agencies, and will become
accessible to others under the Kansas Open Records Act. I hereby authorize any party to whom the Attorney General
directs this complaint to release any and all information about this matter, including account information, to the Kansas
Attorney General’s Office. Finally, I declare and verify under penalty of perjury and the laws of Kansas that all of the
foregoing is true and correct to the best of my knowledge.

Signature of Complainant (Required) Date

REv. 03/2020




